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Form 990 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

0MB No. 1545-0047 

2017 

Department of the Treasury 

Internal Revenue Service 

U Do not enter social security numbers on this form as it may be made public. 

U Go to www.irs.aov/Form990 for Instructions and the latest Information. 

Open to Public 
Inspection 


A For the 2017 calendar year, or tax year beginning 10/01/17 , and ending 09/30/18 


B Check if applicable: 
Address change 
Name change 

Initial return 
Final return/ 
terminated 

Amended return 

Application pending 


C Name of organization UNIVERSITY OF ALABAMA HUNTSVILLE 
FOUNDATION 


Doing business as 


Number and street (or P.O. box if mail is not delivered to street address) 

SHELBIE KING HALL 304 


City or town, state or province, country, and ZIP or foreign postal code 

HUNTSVILLE AL 35899 


D Employer identification number 


63-6048099 


E Telephone number 

256-824-6127 


F Name and address of principal officer: 

MALLIE S. HALE 


Tax-exempt status: 


X 

501(c)(3) 


501(c) ( ) t (insert no.) 


4947(a)(1) or 


527 


Website: U 


WWW.UAH.EDU/GIVING/UAH-FOUNDATION 


G Gross receipts $ 


6,981,083 


H(a) Is this a group return for subordinates? Yes No 

H(b) Are all subordinates included? □ Yes No 

If "No,” attach a list, {see instructions) 

H(c) Group exemption number U 


K Form of orqanization: X Corporation 

Trust 

Association 

Other U 

L Year of formation: 1962 

M State of legal domicile: AL 

Part 1 Summarv 







1 Briefly describe the organization's mission or most significant activities: 

PROVIDE SUPPORT TO THE UNIVERSITY OF ALABAMA IN HUNTSVILLE THROUGH 
CONTRIBUTIONS TO SCHOOL PROGRAMS AND STUDENT SCHOLARSHIPS 


Check this box u Q] if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line la) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of individuals employed in calendar year 2017 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34. 


7a 


7b 


36 


32 


508,962 


498,163 


8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 


Prior Year 


Current Year 


6,661,970 


2,147,848 


2,152,634 


2,133,997 


718,235 


9,532,839 


566,729 


4,848,574 


(A 

0) 

(A 

C 

0) 

Q. 

X 

LU 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) u 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 


3,093,851 


3,045,839 


353,277 


293,020 


3,447,128 


6,085,711 


3,338,859 


1,509,715 


Beginning of Current Year 


End of Year 


cn nj 
cnoQ 


20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 


61,135,879 


63,544,121 


432,554 


60,703,325 


476,242 


63,067,879 


Part II Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign 

Here 


► 

► 


Signature of officer 

MALLIE S. 


HALE 


INTERIM EXEC DIRECTR 


Type or print name and titie 


Print/Type preparer’s name 

TRACY L. SAMS, CPA 

Preparer's signature 

Date 

03/12/19 

Check 1_1 if 

self-employed 

PTIN 

P00637535 

Firms name > ANGLIN REICHMANN ARMSTRONG, P.C. 


Firm's 

EIN } S2 

5-1262841 


Paid 
Preparer 
Use Only 


Firm's address 




305 QUALITY CIRCLE 
HUNTSVILLE, AL 35806-5539 


256-533-1040 


May the IRS discuss this return with the preparer shown above? (see instructions). 


Yes 


No 


For Paperwork Reduction Act Notice, see the separate instructions. 

DAA 


Form 990 (2017) 


















































































































10850 03/12/2019 10:38 AM 


Form 990 (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 2 

Part III Statement of Program Service Accomplishments 

_ Check if Schedule O contains a response or note to any line in this Part III . D 

1 Briefly describe the organization's mission: 

PROVIDE SUPPORT TO THE UNIVERSITY OF ALABAMA IN HUNTSVILLE THROUGH 
CONTRIBUTIONS TO SCHOOL PROC3RAMS AND STUDENT SCHOLARSHIPS 


2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? Q Yes No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? I I Yes No 

If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 3,045,839 including grants of $ 3,045,839 ) (Revenue $ ) 

PROVIDE SUPPORT TO THE UNIVERSITY OF ALABAMA HUNTSVILLE 


4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe in Schedule O.) 

(Expenses $ _ including grants of $ _ ) (Revenue $ _ I 

4e Total program service expenses u _ 3,045,839 _ 


DAA 


Form 990 (2017) 
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Form 990 (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 3 

Part IV Checklist of Required Schedules _ 





Yes 

No 

1 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," 
complete Schedule A 

1 

X 


2 

Is the organization reguired to compiete Schedule B, Schedule of Contributors (see instructions)? 

2 

X 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If “Yes," complete Schedule C, Part 1 

3 


X 

4 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 

m 

■ 

X 

5 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part III 

5 

1 

X 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
“Yes," complete Schedule D, Part 1 

6 

1 

X 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part II 

■ 

■ 

X 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," 
complete Schedule D, Part III 

8 


X 

9 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, sen/e as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes," complete Schedule D, Part IV 

9 

1 

X 

10 

Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or guasi-endowments? If “Yes," complete Schedule D, Part V 

10 

X 


11 

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 




a 

Did the organization report an amount for land, buildings, and eguipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 

11a 

X 


b 

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

11b 


X 

c 

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

11c 


X 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

lid 

X 


e 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

lie 

X 


f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

Ilf 


X 

12a 

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete 

Schedule D, Parts XI and XII 

12a 

X 


b 

Was the organization included in consolidated, independent audited financial statements for the tax year? If 





"Yes," and If the orpanization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

12b 


X 

13 

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,"complete Schedule E 

13 


X 

14a 

Did the organization maintain an office, employees, or agents outside of the United States? 

14a 


X 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program sen/ice activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV 

14b 

1 

X 

15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV 

15 


X 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,”complete Schedule F, Parts III and IV 

16 


X 

17 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and lie? “Yes,”complete Schedule G, Part / (see instructions) 

17 


X 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 

18 


X 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes." complete Schedule G, Part III . 

19 


X 


Form 990 (2017) 


DAA 
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Form 990 (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 4 

Part IV Checklist of Required Schedules (continued) _ 





Yes 

No 

20a 

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 

20a 


X 

b 

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 

20b 



21 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule 1, Parts 1 and II 

21 

X 


22 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If “Yes,” complete Schedule 1, Parts 1 and III 

22 


X 

23 

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J 

23 

X 


24a 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b 
throuph 24d and complete Schedule K. If “No,”go to line 25a 

24a 

1 

X 

b 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

24b 



c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

24c 



d 

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 

24d 



25a 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disgualified person during the year? If “Yes,” complete Schedule L, Part 1 

25a 


X 

b 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part 1 

25b 

1 

X 

26 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II 

26 

1 

X 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If “Yes,”complete Schedule L, Part III 

27 

1 

X 

28 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 


■ 


a 

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

28a 

■ 

X 

b 

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

28b 


X 

c 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If “Yes,”complete Schedule L, Part IV 

28c 

X 


29 

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,”complete Schedule M 

29 

X 


30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
consen/ation contributions? If “Yes,”complete Schedule M 

30 


X 

31 

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,”complete Schedule N, 

Part 1 

31 


X 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

32 


X 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 1 

33 


X 

34 

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 
or IV, and Part V, line 1 

34 

X 


35a 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

35a 


X 

b 

If ''Yes'' to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 

35b 



36 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If “Yes,"complete Schedule R, Part V, line 2 

36 


X 

37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes,”complete Schedule R, 

Part VI 

37 

1 

X 

38 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 

19? Note. All Form 990 filers are required to complete Schedule 0. 

38 

X 



Form 990 (2017) 


DAA 
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Form 990 (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 5 

Part V Statements Regarding Other IRS Filings and Tax Compliance 

_ Check if Schedule O contains a response or note to any line in this Part V.. D 




Yes 

No 

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

la 

12 




b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

1c 

X 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

2a 

0 


■ 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 


2b 

■ 






3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

3a 

X 


b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule 0 

3b 

X 


4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? 

4a 

1 

X 

b If “Yes,” enter the name of the foreign country: u 


1 


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

5a 

■ 

X 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 

c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 

? 

5b 


X 


5c 



6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 

6a 


X 

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

6b 



7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 


■ 


and services provided to the payor? 

7a 

■ 

X 

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 

7b 



c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

reauired to file Form 8282? 

7c 


X 

d If “Yes,” indicate the number of Forms 8282 filed during the year 

7d 





e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contr 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form f 

act? 

7e 


X 


7f 


X 

3899 as required? 

ei 


X 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

Form 1098-C? 

7h 


X 





sponsoring organization have excess business holdings at any time during the year? 

8 


X 

9 Sponsoring organizations maintaining donor advised funds. 




a Did the sponsoring organization make any taxable distributions under section 4966? 

9a 


X 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

9b 


X 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 

10a 





b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

10b 


11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

11a 


b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


12a 

■ 


b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. 

12b 





13 Section 501(c)(29) qualified nonprofit health insurance issuers. 


a Is the organization licensed to issue qualified health plans in more than one state? 

13a 



Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 

13b 


1 

1 


c Enter the amount of reserves on hand 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year? 

14a 


X 

b If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O . 

14b 




DAA 


Form 990 (2017) 
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Form 990 (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 6 

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
_ Check if Schedule O contains a response or note to any line in this Part VI. 


Section A. Governing Body and Management 







Yes 

No 

la 

Enter the number of voting members of the governing body at the end of the tax year 

1a 

36 





If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 






b 

Enter the number of voting members included in line 1 a, above, who are independent 

lb 

32 




2 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 







any other officer, director, trustee, or key employee? 



2 

X 


3 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 



3 


X 

4 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 



4 


X 

5 

Did the organization become aware during the year of a significant diversion of the organization's assets? 



5 


X 

6 

Did the organization have members or stockholders? 



6 


X 

7a 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 



7a 


X 

b 

Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 



7b 


X 

8 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 




a 

The governing body? 



8a 

X 


b 

Each committee with authority to act on behalf of the governing body? 



8b 

X 


9 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If “Yes." provide the names and addresses in Schedule O . 



9 


X 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 




Yes 

No 

10a Did the organization have local chapters, branches, or affiliates? 

10a 


X 

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 

11a Flas the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

10b 



11a 

X 


b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 

12a 

X 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

12b 

X 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 

describe in Schedule O how this was done 

12c 

X 


13 Did the organization have a written whistleblower policy? 

13 


X 

14 Did the organization have a written document retention and destruction policy? 

14 


X 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 

15a 

X 


b Other officers or key employees of the organization 

15b 

X 


If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? 

16a 

1 

X 

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

orqanization’s exempt status with respect to such arrangements? . 

16b 




Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed u NONE 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection. Indicate how you made these avaiiable. Check all that apply. 

I I Own website Another's website Upon request Q Other (explain in Schedule Oj 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poiicy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: U 

TANYA SMITH CPA 301 SPARKMAN DR. , 252B SHELBIE KING 

HUNTSVILLE AL 35899 256-824-2247 


DAA 


Form 990 (2017) 
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Form 990 (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

_ Check if Schedule O contains a response or note to any line in this Part VII. |_J 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC} 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC} 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

9 5- 

Q. 
Q. <• 

<3 9^ 

E 

M 

o 

<D 

Institutional trustee 

Officer 

Key employee 

-a 
o’ FD 
^ W 
FD 

^ O 
O 

3 

T3 

FD 

W 

21 

FD 

a. 

Former 

(1)C. RAY HAYES 

0.10 

X 


X 




0 

881,896 

65,807 

FORMER CHANCELLOR 

40.00 

(2)DR. ROBERT ALTEI 


X 


1 




0 

648,031 

0 

EX-OFFICIO 


(3) ROBERT E. LYON 

10.00 

X 


X 




0 

284,777 

0 

FMR EXEC. DIRECTOR 

40.00 

(4) TODD M. BARRE 

0.25 

X 






0 

13,363 

0 

EX-OFFICIO 

40.00 

(5) RONALD W. GRAY 

0.10 

X 






0 

0 

0 

EX-OFFICIO 

0.00 

(6) WILLIAM SEXTON 

0.10 

X 






0 

0 

0 

EX-OFFICIO 

0.00 

(7) DR. CARL GESSLEF 

0.10 

X 






0 

0 

0 

TRUSTEE 

0.00 

(8) ROBERT W. HAGER 

0.00 

X 






0 

0 

0 

TRUSTEE EMERITUS 

0.00 

(9) ROBERT MAYES 

0.10 

X 






0 

0 

0 

TRUSTEE 

0.00 

(10)DR. CHIA-HWA CHi) 


X 






0 

0 

0 

TRUSTEE EMERITUS 

hmctptW 

(11) LINDA SMITH 

0.25 

X 


X 




0 

0 

0 

SECRETARY 

0.00 


DAA 


Form 990 (2017) 
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Form 990 (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 8 


Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC} 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC} 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 

or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(12) DR. MARCUS J. 




X 




0 

0 

0 

VICE CHAIRMAN 


(13) JOHN S. HENDI 

.ICKS 

0.00 

X 






0 

0 

0 

TRUSTEE EMERITUS 

0.00 

(14) JAMES R. HUBS 

ON, JR. 
0.10 

X 






0 

0 

0 

TRUSTEE 

0.00 

(15) ELIZABETH J. 

LOWE 

0.10 

X 






0 

0 

0 

TRUSTEE 

0.00 

(16) JAMES BOLTE 

0.10 

X 






0 

0 

0 

TRUSTEE 

0.00 

(17) PAMELA HUDSO^ 

0.25 

X 






0 

0 

0 

TRUSTEE 

0.00 

(18) CLAY VANDIVEF 

0.10 

X 






0 

0 

0 

TRUSTEE 

0.00 

(19) JAMES MYLES 

0.10 

X 






0 

0 

0 

TRUSTEE 

0.00 

1b Sub-total . u 

c Total from continuation sheets to Part VII, Section A . U 

d Total (add lines 1b and 1c) . u 


1,828,067 

65,807 





1,828,067 

65,807 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization u 0 _ 





No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If “Yes.” comoiete Schedule J for such individual 




3 


X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 
individual 

■ 



II 

X 


5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes.” complete Schedule J for such person . 




5 


X 


Section B. Independent Contractors 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the caiendar year ending with or within the organization's tax year. 


(A) 

Name and business address 


n, P). 

Description of services 


Compensation 


Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization u _ 


DAA 


Form 990 (2017) 
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Form 990 (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 9 

Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . Q 


Form 990 (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 9 

Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . Q 



(A) 

Total revenue 

(B) 

Related or 
exempt 
function 

revenue 

(C) 

Unrelated 

business 

revenue 

(D) 

Revenue 

excluded from tax 
under sections 

512-514 

Contributions, Gifts, Grants 
and Other Simiiar Amounts 

la Federated can 

b Membership d 
c Fundraising ev 
d Reiated organ 
e Government grants 

ipaiqns 

1a 

3,695 

2,147,848 




ues 

lb 


ents 

1c 


zations 

Id 


(contributions) 

1e 


f All other contributions, gifts, grants, 
and similar amounts not included above 

If 

2,144,153 

C] Noncash contributions included in tines la-lf: $ 189,308 

h Totai. Add iines la-lf. U 

Program Service Revenue 

2a 

Busn. Code 










b 






c 






d 






e 






f Aii other program sen/ice revenue. 






a Totai. Add iines 2a-2f. 

. u 



Other Revenue 

3 investment inc 

and other simi 

4 income from ir 

5 Royaities .... 

ome (including dividends, interest, 
ar amounts) u 

1,820,496 



1,820,496 

vestment of tax-exempt bond proceeds u 

. u 









6a Gross rents 

b Less: rental exps. 

C Rental inc. or (loss) 

(i) Real 

(ii) Personal 





33,570 




33,570 


d Net rental income or (ioss). u 

33,570 



33,570 

7a Gross amount from 
sales of assets 
other than inventory 

b Less: cost or other 

basis & sales exps. 

c Gain or (loss) 

(i) Securities 

(ii) Other 





2,446,010 


2,132,509 


313,501 


d Net gain or (io 
8a Gross income frc 
(not including $ 

of contributions 

See Part iV, iine 

b Less: direct ex 

c Net income or 

9a Gross income frc 

See Part iV, iine 

b Less: direct ex 

c Net income or 

10a Gross saies of 

returns and ai 

b Less: cost of g 

c Net income or 

3S) . 

. U 

313,501 

313,501 



m fundraising events 

sported on line Ic). 

18 a 






penses b 


(loss) from fundraising events . U 




m gaming activities. 

19 a 






penses b 


(loss) from gaming activities. U 





inventory, less 

owances a 






oods sold b 


(loss) from sales of inventory. u 





Miscellaneous Revenue 

Busn. Code 





11a CHAMBERS BOTTLING COMPANY LLC 

424000 

508,962 


508,962 


b MISCELLANEOUS 


24,197 



24,197 

c 






d Aii other revenue 






e Total. Add iine 

12 Total revenue 

s 1 la-1 Id 

u 

533,159 




. See instructions. u 

4,848,574 

313,501 

508,962 

1,878,263 


Form 990 (2017) 
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(A) 

Totai expenses 

(B) 

Program service 
expenses 

3,045,839 

3,045,839 


(C) 

Management and 
general expenses 


Form 990 (2017) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 


Part IX Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns. All other orqanizations must complete column (A 


Check if Schedule O contains a response or note to any line in this Part IX 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for sen/ices (non-employees): 
a Management 

b Legal 
c Accounting 
d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 

g other. (If line llg amount exceeds 10% of line 25, column 
(A) amount, list line llg expenses on Schedule 0.) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a INCOME TAXES 
b CREDIT CARD FEES 
c MISCELLANEOUS 

d BANK FEES 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e . 


26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here u | | if 
followino SOP 98-2 (ASC 958-720). 


Paae 10 


(D) 

Fundraising 

expenses 
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Form 990 (2017) UNIVERSITY OF ALABAMA HUNTSVILLE 


Part X Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X 


5-6048099 


Pace 11 


1 Cash—non-interest bearing 

2 Savings and temporary cash investments 

3 Piedges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a _ 2,757,37 6 

b Less: accumulated depreciation 10b _ 

11 Investments—publicly traded securities 

12 Investments—other securities. See Part IV, line 11 

13 Investments—program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 throuah 15 (must equal line 34). 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

26 Total liabilities. Add lines 17 throuah 25. 


Organizations that follow SFAS 117 (ASC 958), check here u 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here U [[J and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances. 


(A) 

Beginning of year 


1,842,7651 1 



2,757,3761 lOc 


44,588,1421 ii 


523, 6131 12 


6,488,3791 15 


16 


25,0871 17 



23 


298,0671 24 


109, 400 I 25 


22,748,198 27 


15,352,284 1 28 


22,602,843 1 29 



(B) 

End of year 


2,681,139 


4,551,109 


12,030 


105,462 


2,757,376 


46,601,237 


530,465 


6,305,303 


236,950 


119,763 


119,529 


23,326,920 


16,496,324 


23,244,635 


63,067,879 



DAA 
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Form 990 (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 12 

Part XI Reconciliation of Net Assets 


Check if Schedule 0 contains a response or note to any line in this Part XI. 

1 Total revenue (must equal Part VIII, column (A), line 12) 

1 

4,848,574 

2 Total expenses (must equal Part IX, column (A), line 25) 

2 

3,338,859 

3 Revenue less expenses. Subtract line 2 from line 1 

3 

1,509,715 

4 Net assets or fund balances at beqinninci of year (must equal Part X, line 33, column (A)) 

4 

60,703,325 

5 Net unrealized pains (losses) on investments 

5 

880,710 

6 Donated services and use of facilities 

6 


7 Investment expenses 

7 


8 Prior period adiustments 

8 


9 Other changes in net assets or fund balances (explain in Schedule 0) 

9 

-25,871 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) . 

10 

63,067,879 


Part XII Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XII 


1 Accounting method used to prepare the Form 990: | | Cash Accrual | | Other 

If the organization changed its method of accounting from a prior year or checked “Other,” explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

2a 

1 

No 

X 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

1 1 Separate basis Q Consolidated basis Q Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

2b 

X 


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

Separate basis Q Consolidated basis Q Both consolidated and separate basis 

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

2c 

X 


If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? 

3a 

1 

X 

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 

3b 




Form 990 (2017) 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
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_ Page 8 


(A) 

Name and title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC} 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC} 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(20) ROY J. NICHOI 

s 

0.10 

X 


1 




0 

0 

0 

TRUSTEE 

0.00 

(21) A. EUGENE SAP 

P f JR. 
0.10 

X 


1 




0 

0 

0 

TRUSTEE 

0.00 

(22) WILLIAM H. JC 

HNSTON, 

0.10 



1 




0 

0 

0 

TRUSTEE 

0.00 

(23) JOHN R. WYNN 

0.25 

X 


X 




0 

0 

0 

TREASURER 

0.00 

(24) J. MICHAEL SE 

GREST 

0.25 

X 


1 




0 

0 

0 

TRUSTEE 

0.00 

(25) KATHY L. CHAN 

0.10 

X 


1 




0 

0 

0 

TRUSTEE 

0.00 

(26) DR. DEBORAH i 


X 


1 




0 

0 

0 

TRUSTEE 

0.00 

(27) W.F. SANDERS, 

JR. 

0.10 

X 


1 




0 

0 

0 

TRUSTEE 

0.00 


1b Sub-total . u 

c Total from continuation sheets to Part VII, Section A. U 

d Total (add lines 1b and 1c) . u 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization u _ 





No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If “Yes.” comoiete Schedule J for such individual 




3 



4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 
individual 

■ 

■ 


II 

■ 


5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes.” complete Schedule J for such person . 




5 




Section B. Independent Contractors _ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
_ compensation from the organization. Report compensation for the caiendar year ending with or within the organization's tax year. 


(A) 

Name and business address 

n, P). 

Description of services 

Compensation 
















2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization u 



DAA Form 990 (2017) 




















































































Form 990 (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ 

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
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_ Page 8 


(A) 

Name and title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC} 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC} 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(28) RAYMOND B. JC 

NES 

0.10 

X 


1 




0 

0 

0 

TRUSTEE 

0.00 

(29) S. DAGNAL ROW 

E, ESQ. 
1.00 

X 


X 




0 

0 

0 

CHAIRMAN 

0.00 

(30) LINDA L. GREE 

N 

0.10 

X 






0 

0 

0 

TRUSTEE 

0.00 

(31) DOROTHY DAVIE 

SON 

0.10 

X 






0 

0 

0 

TRUSTEE 

0.00 

(32) HUNDLEY BATTS 

, SR. 
0.10 

X 






0 

0 

0 

TRUSTEE 

0.00 

(33) RON POTEAT 

0.10 

X 






0 

0 

0 

TRUSTEE 

0.00 

(34) JEAN WESSEL ■] 


X 






0 

0 

0 

TRUSTEE 

0.00 

(35) DR. GURMEJ 

NDHU 

0.10 

X 






0 

0 

0 

TRUSTEE 

0.00 


1b Sub-total . u 

c Total from continuation sheets to Part VII, Section A. U 

d Total (add lines 1b and 1c) . u 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization u _ 





No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If “Yes.” comoiete Schedule J for such individual 




3 



4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 
individual 

■ 

■ 


II 

■ 


5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes.” complete Schedule J for such person . 




5 




Section B. Independent Contractors _ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
_ compensation from the organization. Report compensation for the caiendar year ending with or within the organization's tax year. 


(A) 

Name and business address 

n, P). 

Description of services 

Compensation 
















2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization u 



DAA Form 990 (2017) 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
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_ Page 8 


(A) 

Name and title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC} 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC} 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(36) PHILIP BENTLE 

Y, JR. 
0.10 

X 


1 




0 

0 

0 

TRUSTEE 

0.00 

(37) TOM YOUNG 

0.10 

X 


1 




0 

0 

0 

TRUSTEE 

0.00 

(38) MALLIE S. HAI 

E 

40.00 

X 


X 




0 

0 

0 

INTERIM EXEC DIRECTR 

0.00 

(39) JANICE H. SM: 

TH 

0.10 

X 


1 




0 

0 

0 

TRUSTEE 

0.00 

(40) IRMA L. TUDEF 

0.10 

X 


1 




0 

0 

0 

TRUSTEE 

0.00 

(41) FINIS E. ST J 

OHN IV 
0.10 

X 


X 




0 

0 

0 

INTERIM CHANCELLOR 

40.00 



1 


1 











1 


1 










1b Sub-total . u 

c Total from continuation sheets to Part VII, Section A. U 

d Total (add lines 1b and 1c) . u 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization u _ 





No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If “Yes.” comoiete Schedule J for such individual 




3 



4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 
individual 

■ 

■ 


II 

■ 


5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes.” complete Schedule J for such person . 




5 




Section B. Independent Contractors _ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
_ compensation from the organization. Report compensation for the caiendar year ending with or within the organization's tax year. 


(A) 

Name and business address 

n, P). 

Description of services 

Compensation 
















2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization u 



DAA Form 990 (2017) 











































































10850 03/12/2019 10:38 AM 


SCHEDULE A 

Public Charity Status and Public Support 

0MB No. 1545-0047 

(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

u Attach to Form 990 or Form 990-EZ. 

U Go to www.irs.aov/Form990 for instructions and the latest information. 

2017 

Open to Public 
Inspection 

Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE 

FOUNDATION 

Employer identification number 

63-6048099 

Part 1 Reason for Public Charity Status (All organizations must complete this part.) See Instructions. 



The organization is not a private foundation because it is: (For iines 1 through 12, check oniy one box.) 


A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

A schooi described in section 170(b)(1)(A)(ii). (Attach Scheduie E (Form 990 or 990-EZ).) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 


5 




city, and state: 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 


6 

7 

8 
9 

10 


section 170(b)(1)(A)(iv). (Complete Part II.) 

_ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

_ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

_ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

_ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

I I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 


11 

12 


_ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

_ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 
a Q Type i. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part iV, Sections A and B. 
b Q Type ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part iV, Sections A and C. 
c Q Type iii functionaiiy integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E. 
d Q Type iii non-functionaily integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
e Q Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization, 
f Enter the number of supported organizations 
g Provide the following information about the supported organization(s). 


(i) Name of supported 
organization 

(ii) BIN 

(iii) Type of organization 
(described on iines 1-10 
above (see instructions)) 

(Iv) Is the organization 
listed in your governing 
document? 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
other support (see 
instructions) 

Yes 

No 

(A) 







(B) 







(C) 







(D) 







(E) 







Total 








For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017 


DAA 
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Schedule A (Form 990 or 990-EZ) 2017 


UNIVERSITY OF ALABAMA HUNTSVILLE 


63-6048099 


Page 2 


Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 
Part III. If the organization falls to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) u 

(a) 2013 

(b) 2014 

(C) 2015 

(d) 2016 

(e) 2017 

(f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

1,305,839 

1,265,423 

1,924,577 

6,661,970 

2,147,848 

13,305,657 

2 Tax revenues levied for the 

organization's benefit and either paid 
to or expended on its behalf 







3 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge 







4 Total. Add lines 1 through 3 

1,305,839 

1,265,423 

1,924,577 

6,661,970 

2,147,848 

13,305,657 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 






4,338,849 

6 Public support. Subtract line 5 from line 4. 






8,966,808 


Section B. Total Support 


(a) 2013 

(b) 2014 

(C) 2015 

(d) 2016 

(e) 2017 

(f) Total 

1,305,839 

1,265,423 

1,924,577 

6,661,970 

2,147,848 

13,305,657 

1,818,891 

1,873,927 

1,900,369 

2,027,626 

1,854,066 

9,474,879 

454,578 

330,827 

349,745 

439,365 

377,225 

1,951,740 

320,539 

90,772 

6, 847 

11,598 

24,197 

453,953 






25,186,229 


Calendar year (or fiscal year beginning in) 


Amounts from line 4 

Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 


Net income from unrelated business 
activities, whether or not the business 
is regularly carried on. 


10 

11 

12 

13 


Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part VI.). 

Total support. Add lines 7 through 10 
Gross receipts from related activities, etc. (see instructions) 

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . 


12 




Section C. Computation of Public Support Percentage 


14 

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

14 

35.60 % 

15 

Public support percentage from 2016 Schedule A, Part II, line 14 

15 

35.86 % 


16a 


17a 


18 


33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization 

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization 

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the ''facts-and-circumstances” test. The organization qualifies as a publicly supported 
organization 

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 


► ® 


Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017_ UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63—6048099 _Page 3 

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. 

If the organization falls to qualify under the tests listed below, please complete Part ll.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) u 

“1 Gifts, grants, contributions, and membership 

fees received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization’s tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 

























5 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge 







6 Total. Add lines 1 through 5 







7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 







b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b 













8 Public support. (Subtract line 7c from 
line 6.) 








Section B. Total Support 


Calendar year (or fiscal year beginning in) u 

9 Amounts from line 6 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 







10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources .... 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 













c Add lines 10a and 10b 







11 Net income from unrelated business 

activities not included in line 10b, whether 
or not the business is regularly carried on. 







12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 







13 Total support. (Add lines 9, 10c, 11, 
and 12.) 








14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here ... ► | | 

Section C. Computation of Public Support Percentage 


15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

15 

% 

16 Public support percentage from 2016 Schedule A, Part III, line 15 . 

16 

% 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 

17 

% 

18 Investment income percentage from 2016 Schedule A, Part III, line 17 

18 

% 

19a 33 1/3% support tests— 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ► 

b 33 1/3% support tests— 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ► 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ► 

□ 

□ 

□ 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 _ UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63—6048099 _ Page 4 

Part IV Supporting Organizations 

(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete 
_ Sections A, D, and E. If you checked 12cl of Part I, complete Sections A and D, and complete Part V.) _ 


Section A. All Supporting Organizations 





Yes 

No 

1 

Are all of the organization's supported organizations listed by name in the organization’s governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 





class or purpose, describe the designation. If historic and continuing relationship, explain. 

1 



2 

Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 





organization was described in section 509(a)(1) or (2). 

2 



3a 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 





(b) and (c) below. 

3a 



b 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 





organization made the determination. 

3b 



c 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 





purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

3c 



4a 

Was any supported organization not organized in the United States ("foreign supported organization")? If 





"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below. 

4a 



b 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 





despite being controlled or supervised by or in connection with its supported organizations. 

4b 



c 

Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 


1 



purposes. 

4c 



5a 

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and BIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(Hi) the authority under the organization's organizing document authorizing such action; and (iv) how the action 


1 



was accomplished (such as by amendment to the organizing document). 

5a 



b 

Type 1 or Type II only. Was any added or substituted supported organization part of a class already 





designated in the organization's organizing document? 

5b 



c 

Substitutions only. Was the substitution the result of an event beyond the organization's control? 

5c 



6 

Did the organization provide support (whether in the form of grants or the provision of sen/ices or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 


1 



benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 

6 



7 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

■ 




regard to a substantial contributor? If "Yes," complete Part 1 of Schedule L (Form 990 or 990-EZ). 

H 



8 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 





If "Yes," complete Part 1 of Schedule L (Form 990 or 990-EZ). 

8 



9a 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 





in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

9a 



b 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 





the supporting organization had an interest? If "Yes," provide detail in Part VI. 

9b 



c 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 





from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

9c 



10a 

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 





supporting organizations)? If "Yes," answer 10b below. 

10a 



b 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 





determine whether the oroanization had excess business holdincts.) 

10b 




Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 _ UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63—6048099 _ Page 5 


Part IV Supportinq Orqanizations (continued) 



Yes 

No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 

11a 

■ 


11b 



11c 




Section B. Type I Supporting Organizations 




Yes 

No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 




organizations and what oonditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supen/ised, or controlled the supporting organization? ff''Ves," exp/a/n/n Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated. 

1 




I 


supervised, or controlled the supporting organization. 

2 




Section C. Type II Supporting Organizations 





Yes 

No 

1 

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 


I 



the supported organization(s). 

1 



Section D. All Type III Supporting Organizations 




Yes 

No 

1 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 


I 



organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

1 



2 

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 


■ 



the organization maintained a close and continuous working relationship with the supported organization(s). 

2 



3 

By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 


1 



supported organizations played in this regard. 

3 




Section E. Type III Functionaliy-Integrated Supporting Organizations 


Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 


The organization satisfied the Activities Test. Complete line 2 below. 

The organization is the parent of each of its supported organizations. Complete line 3 below. 

The organization supported a governmentai entity. Describe in Part VI how you supported a government entity (see instructions). 


2 Activities Test. Answer (a) and (b) below. 

a Did substantiaiiy aii of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 
b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more 
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization’s involvement 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 



Yes 

No 




2a 






2b 






3a 






3b 




DAA 
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Schedule A (Form 990 or 990-EZ) 2017 _ UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63—6048099 _ Page 6 

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations _ 

i I I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
_ instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. _ 


Section A - Adjusted Net income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capitai gain 

1 



2 Recoveries of prior-year distributions 

2 



3 Other gross income (see instructions) 

3 



4 Add lines 1 through 3. 

4 



5 Depreciation and depletion 

5 



6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 

6 



7 Other expenses (see instructions) 

7 



8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 

8 



Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 



a Average monthly value of securities 

1a 



b Average monthly cash balances 

lb 



c Fair market value of other non-exempt-use assets 

1c 



d Total (add lines 1a, 1b, and 1c) 

Id 



e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 



2 Acquisition indebtedness applicable to non-exempt-use assets 

2 



3 Subtract line 2 from line Id. 

3 



4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 

4 



5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

5 



6 Multiply line 5 by .035. 

6 



7 Recoveries of prior-year distributions 

7 



8 Minimum Asset Amount (add line 7 to line 6) 

8 



Section C - Distributable Amount 


Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 

1 



2 Enter 85% of line 1. 

2 



3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

3 



4 Enter greater of line 2 or line 3. 

4 



5 Income tax imposed in prior year 

5 



6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 

6 



7 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 


instructions). _ 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 _ UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63—6048099 _ Page 7 


Part V Type III Non-Functionally Inteqrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions 

Current Year 

1 Amounts paid to supported organizations to accompiish exempt purposes 


2 Amounts paid to perform activity that directiy furthers exempt purposes of supported 
organizations, in excess of income from activity 


3 Administrative expenses paid to accompiish exempt purposes of supported organizations 


4 Amounts paid to acguire exempt-use assets 


5 Quaiified set-aside amounts (prior iRS approvai reguired) 


6 Other distributions (describe in Part VI). See instructions. 


7 Total annual distributions. Add iines 1 through 6. 


8 Distributions to attentive supported organizations to which the organization is responsive 
(provide detaiis in Part VI). See instructions. 


9 Distributabie amount for 2017 from Section C, iine 6 


10 Line 8 amount divided by iine 9 amount 


Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2017 

(Mi) 

Distributable 

Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 




2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-explain in Part VI). See 
instructions. 




3 Excess distributions carryover, if any, to 2017: 








b From 2013 




c From 2014. 




d From 2015. 




e From 2016. 




f Total of lines 3a through e 




g Applied to underdistributions of prior years 




h Applied to 2017 distributable amount 








i Remainder. Subtract lines 3g, 3h, and 3i from 3f. 




4 Distributions for 2017 from 

Section D, line 7; $ 




a Applied to underdistributions of prior years 




b Applied to 2017 distributable amount 




c Remainder. Subtract lines 4a and 4b from 4. 




5 Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 




6 Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 




7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. 




8 Breakdown of line 7: 




a Excess from 2013 




b Excess from 2014 . 




c Excess from 2015 . 




d Excess from 2016 . 




e Excess from 2017 . 
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Schedule A (Form 990 or 990-EZ) 2017 _ UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63—6048099 _ Page 8 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
_ lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) _ 

PART II, LINE 10 - OTHER INCOME DETAIL 


MISCELLANEOUS $ 429,756 


DAA 
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SCHEDULE D 

Supplemental Financial Statements 

U Complete if the organization answered “Yes” on Form 990, 
Part iV, iine 6, 7, 8, 9, 10,11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 


0MB No. 1545-0047 

(Form 990) 


2017 

Department of the Treasury 

Internal Revenue Service 

u Attach to Form 990. 

u Go to www.irs.aov/Form990 for instructions and the iatest information. 

Open to Pubiic 
inspection 

Name of the organization 

UNIVERSITY OF 

ALABAMA HUNTSVILLE 

Employer identification number 

FOUNDATION 


63-6048099 

Part 1 Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 6. 



1 Total number at end of year 

(a) Donor advised funds 

(b) Funds and other accounts 



2 Aggregate value of contributions to (during year) 



3 Aggregate value of grants from (during year) 



4 Aggregate value at end of year 




Did the organization inform aii donors and donor advisors in writing that the assets heid in donor advised 
funds are the organization’s property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit?. 


D Yes 
D Yes 


□ No 

□ No 


Part II Conservation Easements. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 7. 


Purpose(s) of conservation easements held by the organization (check all that apply). 


Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 
Preservation of open space 


Preservation of a historically important land area 
Preservation of a certified historic structure 


easement on the last day of the tax year. 

a Total number of conservation easements 


Held at the End of the Tax Year 

2a 


b Total acreage restricted bv conservation easements 

2b 


c Number of conservation easements on a certified historic structure included in (a) 

2c 


d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 
historic structure listed in the National Register 

2d 



□ No 


□ No 


3 Number of consen/ation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year u 

4 Number of states where property subject to consen/ation easement is located u 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the consen/ation easements it holds? . D Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consen/ation easements during the year 
u 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
u $ 

8 Does each consen/ation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? . Q Yes 

9 In Part XIII, describe how the organization reports consen/ation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 

organization’s accounting for consen/ation easements. _ 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SPAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SPAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenue included on Porm 990, Part VIII, line 1 U $ 

(ii) Assets included in Porm 990, Part X U $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SPAS 116 (ASC 958) relating to these items: 
a Revenue included on Porm 990, Part VIII, line 1 U $ 

b Assets included in Porm 990, Part X . U $_ 


For Paperwork Reduction Act Notice, see the instructions for Form 990. 
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Schedule D (Form 990) 2017 UNIVERSITY OF ALABAMA HUNTSVILLE _ 63-6048099 _ Page 2 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _ 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 


a 


Public exhibition 

d 


b 


Scholarly research 

e 


c 


Preservation for future generations 




Loan or exchange programs 
Other 


Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 


XIII. 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. I I Yes n No 

Part IV Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 


included on Form 990, Part X? Q Yes Q No 

b If “Yes,” explain the arrangement in Part XIII and complete the following table: ^_ 


c Beginning balance 


Amount 

1c 


d Additions during the year 

Id 


e Distributions during the year 

1e 


f Ending balance 

If 


2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes No 

b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 


Part V Endowment Funds. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 10. 


la Beginning of year balance 

(a) Current year 

(b) Prior year 

(c) Two years back 

(d) Three years back 

(e) Four years back 

44,453,036 

41,245,340 

38,781,002 

41,440,512 

40,187,251 

b Contributions 

621,665 

1,256,780 

792,673 

276,067 

258,938 

c Net investment earnings, gains, and 

losses 

2,980,167 

4,144,744 

3,874,708 

-1,315,773 

2,863,740 

d Grants or scholarships 






e Other expenditures for facilities and 

programs 

-1,444,228 

-2,193,828 

-2,203,043 

-1,619,804 

-1,869,417 

f Administrative expenses 






a End of year baiance 

46,610,640 

44,453,036 

41,245,340 

38,781,002 

41,440,512 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment U 29.5 7 % 
b Permanent endowment u 49.87 % 
c Temporarily restricted endowment U 20.56 % 


The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 


organization by: 


Yes 

No 

(i) unrelated organizations 

3a(i) 


X 

(ii) related organizations 

3a(ii) 

X 


b If “Yes” on line 3a(ii), are the related organizations listed as reguired on Schedule R? 

3b 

X 



4 Describe in Part XIII the intended uses of the organization’s endowment funds. _ 

Part VI Land, Buildings, and Equipment. 

_ Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property 

(a) Cost or other basis 

(investment) 

(b) Cost or other basis 

(other) 

(c) Accumuiated 

depreciation 

(d) Book vaiue 

la Land 

2,757,376 



2,757,376 

b Buildings 





c Leasehold improvements 





d Eguipment 





e Other . 





Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) u 
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Schedule D (Form 990) 2017 UNIVERSITY OF ALABAMA HUNTSVILLE _ 63-6048099 _ Page 3 

Part VII Investments—Other Securities. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


(a) Description of security or category 

(inciuding name of security) 

(b) Book vaiue 

(c) Method of valuation: 

Cost or end-of-year market vaiue 

(1) Financial derivatives 



(2) Closely-held eguity interests 



(3) Other 



. ...(A). 



. ...(B). 



. ...(C). 



. ...(D). 



. ...(E). 



. ...(F). 



. ...(G). 



. ...(H). 



Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u 




Part VIII Investments—Program Related. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment 

(b) Book vaiue 

(c) Method of valuation: 

Cost or end-of-year market vaiue 

(1) 



(2) 



(3) 



(4) 



(5) 



(6) 



(7) 



(8) 



(9) 



Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u 



Part IX Other Assets. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 


(a) Description 

(b) Book vaiue 

(1) 

INVESTMENT IN UNCONS. ENTITIES 


5 , 360,460 

(2) 

TRUST RECEIVABLE 


484,959 

(3) 

ACCRUED INTEREST 


459,884 

(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. 

(Column (b) must equal Form 990, Part X, col. (B) line 15.) 

U 

6 , 305,303 


Part X Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 


1, (a) Description of iiabiiity 

(b) Book vaiue 


(1) Federal income taxes 


(2) ANNUITY LIABILITY 

119,529 

(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 

119,529 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 


D 


DAA 
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Schedule D (Form 990) 2017 UNIVERSITY OF ALABAMA HUNTSVILLE _ 63-6048099 _ Page 4 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. 


1 Total revenue, qains, and other support per audited financial statements 

1 

5,703,413 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized qains (losses) on investments 

2a 

880,710 

2e 

854,839 

b Donated services and use of facilities 

2b 


c Recoveries of prior year qrants 

2c 


d Other (Describe in Part XIII.) 

2d 

-25,871 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

3 

4,848,574 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

4a 


4c 


b Other (Describe in Part XIII.) 

4b 


c Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 

5 

4,848,574 


Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. _ 


1 Total expenses and losses per audited financial statements 

1 

3,338,859 

2 Ameunts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

2a 


2e 


b Prior year adiustments 

2b 


c Other losses 

2c 


d Other (Describe in Part XIII.) 

2d 


e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

3 

3,338,859 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

4a 


4c 


b Other (Describe in Part XIII.) 

4b 


c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) . 

5 

3,338,859 

Part XIII Supplemental Information. 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART y, line 4 - INTENDED USES FOR ENDOWMENT FUNDS 


ENDOWMENT FUNDS ARE TO PROVIDE A CONTINUOUS SOURCE OF FUNDING FOR 


SCHOLARSHIPS AND UNIVERSITY SUPPORT. 


PAR.T XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER 


CHANGE IN VALUE IN SPLIT INTEREST AGREEMENT 

$ 

-13,249 

PARTNERSHIP INCOME - BOOK/TAX DIFFERENCE 

$ 

-12,622 
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SCHEDULE 1 

Grants and Other Assistance to Organizations, 


0MB No. 1545-0047 

(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

U Attach to Form 990. 

U Go to www.irs.gov/Form990 for the latest information. 


2017 

Open to Public 
Inspection 

Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE 

FOUNDATION 

Employer identification number 

63-6048099 

Part 1 General Information on Grants and Assistance 




1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiiity for the grants or assistance, and 

the seiection criteria used to award the grants or assistance? . Yes No 

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. _ 

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 


990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name and address of organization 

or government 

(b) EIN 

(c) IRC 
section 
(if applicable) 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 

noncash assistance 

(h) Purpose of grant 
or assistance 

(1) THE UNIVERSITY OF AL IN HUNTSVILLE 

63-0520830 

GOV 

1,749,740 


FMV 


CONTRIBUTIONS 


(2) THE UNIVERSITY OF AL IN HUNTSVILLE 

63-0520830 

GOV 

1,296,099 


FMV 


SCHOLARSHIPS 


(3) 









(4) 









(5) 









(6) 









(7) 









(8) 









(9) 










2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table U 1 

3 Enter total number of other organizations listed in the line 1 table u 


2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table U 1 

3 Enter total number of other organizations listed in the line 1 table u 

For Paperwork Reduction Act Notice, see the instructions for Form 990. 

DAA 
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Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22. 


Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance 

(b) Number of 
recipients 

(c) Amount of 
oash grant 

(d) Amount of 
noncash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(f) Description of noncash assistance 

1 






2 






3 






4 






5 






6 






7 







Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 


Pi^T I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF C3I^T FU^S 


THE UNIVERSITY OF ALABAMA IN HUNTSVILLE MAINTAINS RECORDS AND MONITORS THE 


SCHOLARSHIP RECIPIENTS USE OF THE SCHOLARSHIP FUNDS. 
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SCHEDULE J 

(Form 990) 


Department of the Treasury 
Internal Revenue Service 

Name of the organization 


Compensation Information 

For certain Officers, Directors, Trustees, Key Empioyees, and Highest 
Compensated Employees 

U Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
U Attach to Form 990. 

U Go to www.irs.gov/Form990 for instructions and the latest information. 


OMB No. 1545-0047 


2017 

Open to Public 
Inspection 


UNIVERSITY OF ALABAMA HUNTSVILLE 
FOUNDATION 


Employer identification number 

63-6048099 


Part I Questions Regarding Compensation 


la Check the appropriate box(es) if the organization provided any of the foiiowing to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 


First-class or charter travel 
Travel for companions 
Tax indemnification and gross-up payments 
Discretionary spending account 


Flousing allowance or residence for personal use 
Payments for business use of personal residence 
Flealth or social club dues or initiation fees 
Personal services (such as, maid, chauffeur, chef) 


b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 
explain 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 
la? 


Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 


Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 


Written employment contract 

Compensation sun/ey or study 

Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 
a Receive a severance payment or change-of-control payment? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 


Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 
a The organization? 
b Any related organization? 

If “Yes” on line 5a or 5b, describe in Part III. 


6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of: 
a The organization? 
b Any related organization? 

If “Yes” on line 6a or 6b, describe in Part III. 


7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If “Yes,” describe in Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe 

in Part III 


9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)?. 

For Paperwork Reduction Act Notice, see the instructions for Form 990. 



Yes 

No 




lb 






2 

1 





4a 

■ 

X 

4b 


X 

4c 


X 


1 


5a 

■ 

X 

5b 


X 


1 


6a 

■ 

X 

6b 


X 

■ 

■ 


■ 

■ 

X 

8 

1 

X 




9 
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Schedule J (Form 990) 2017 UNIVERSITY OF ALABAMA HUNTSVILLE _ 63-6048099 _ Page 2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. _ 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual. 




(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 

(D) Nontaxabie 

(E) Totai of coiumns 

(F) Compensation 

(A) Name and Title 


(i) Base 
compensation 

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportabie 
compensation 

other deferred 
compensation 

benefits 

(B)(iHD) 

in coiumn (B) reported 
as deferred on prior 

Form 990 

C. RAY HAYES 

(i) 


0 


0 

0 

0 

0 

1 FORMER CHANCELLOR 

(ii) 


225,110 


45,947 

19,860 

947,703 

0 

DR. ROBERT ALTENKIRCH 

(i) 


0 

0 

0 

0 

0 

0 

2 EX-OFFICIO 

(ii) 


0 

8,400 

0 

0 

648,031 

0 

ROBERT E. LYON 

(i) 


0 

0 

0 

0 

0 

0 

3 FMR EXEC. DIRECTOR 

(ii) 


0 

8,348 

0 

0 

284,777 

0 


(i) 








4 

(ii) 









(i) 








5 

(ii) 









(i) 








6 

(ii) 









(i) 








7 

(ii) 









(i) 








8 

(ii) 









(i) 








9 

(ii) 









(i) 








10 

(ii) 









(i) 








11 

(ii) 









(i) 








12 

(ii) 









(i) 








13 

(ii) 









(i) 








14 

(ii) 









(i) 








15 

(ii) 









(i) 








16 

(ii) 









Schedule J (Form 990) 2017 


DM 
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Schedule J (Form 990) 2017 UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 3 

Part III Supplemental Information _ 

Provide the information, expianation, or descriptions required for Part I, iines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 



Schedule J (Form 990) 2017 


DAA 





Transactions With Interested Persons 

U Complete If the organization answered “Yes” on Form 990, Part iV, line 25a, 25b, 26, 27, 28a, 
28b, or 28c, or Form 990-EZ, Part V, iine 38a or 40b. 

U Attach to Form 990 or Form 990-EZ. 

U Go to www.irs.gov/Form990 for instructions and the iatest information. 


Part I Excess Benefit Transactions (section 501 (c)( 3 ), section 501 (c)( 4 ), and 501(c)(29) organizations only). 


Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 




2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 

under section 4958 . u $_ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization U $_ 


Employer identification number 
63-6048099 


Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE 

FOUNDATION 


SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internai Revenue Service 



Part II Loans to and/or From Interested Persons. 


Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 

organization reported an amount on Form 990, Part X, line 5, 6, or 22. _ 

(a) Name of interested person I (b) Relationship I (c) Purpose of |(d) Loan tol (e) Original I (f) Balance due I (g) In default? I (h) Approved I (i) Written 



Total . U $ 

Part III Grants or Assistance Benefiting Interested Persons. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Reiationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 

person and the organization 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017 

DAA 
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Schedule L (Form 990 or 990-EZ) 2017 UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 2 

Part IV Business Transactions Involving Interested Persons. 

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


1)W F SANDERS/HIGHTOWER TWICKENHAM 


2)J HUDSON/HUDSONALPHA FOUNDATION 


3) J WYNN/LANIER, FORD, SHAVER & PA 




(b) Relationship between 
interested person and the 
organization 


SENIOR VP 


COB 


PARTNER 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Sharing 
of org. 
revenues? 


41,907 INVESTMENT/CONS FEES 


6,000 EVENT SPONSORSHIP 


10,095 I LEGAL SERVICES 


(9) 


( 10 ) 


Part V 



Supplemental Information 

Provide additional information for responses to questions on Schedule L (see Instructions). 



Schedule L (Form 990 or 990-EZ) 2017 


DAA 
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SCHEDULE M 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 
Name of the organization 


U 

U 

u 


Noncash Contributions 


OMB No. 1545-0047 


Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 
Attach to Form 990. 

Go to www.irs.gov/Form990 for the latest Information. 


2017 

Open To Public 
Inspection 


UNIVERSITY OF ALABAMA HUNTSVILLE 
FOUNDATION 


Employer identification number 

63-6048099 


Part I Types of Property 


1 Art — Works of art 

(a) 

Check if 

applicable 

(b) 

Number of contributions or 

items contributed 

(C) 

Noncash contribution 

amounts reported on 

Form 990, Part VIII, line 1g 

(d) 

Method of determining 

noncash contribution amounts 





2 Art — Historical treasures 





3 Art — Fractional interests 





4 Books and publications 





5 Clothing and househoid 
goods 





6 Cars and other vehicles 





7 Boats and planes 





8 Intellectual property 





9 Securities — Publicly traded 

X 

7 

189,308 


10 Securities —Closely held stock 

11 Securities — Partnership, LLC, 

or trust interests 









12 Securities — Miscellaneous 





13 Qualified consen/ation 

contribution —Historic 

structures 





14 Qualified consen/ation 

contribution —Qther 





15 Real estate — Residential 





16 Real estate — Commercial 





17 Real estate — Qther 





18 Collectibles 





19 Food inventory 





20 Drugs and medical supplies 





21 Taxidermy 





22 Historical artifacts 





23 Scientific specimens 





24 Archeological artifacts 





25 Other u ( ) 





26 Other u ( ) 





27 Other u ( ) 





28 Other u ( ) 





29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement 

29 


Yes 


No 


30a 


b 

31 

32a 

b 

33 


During the year, did the organization receive by contribution any property reported in Part I, iines 1 through 
28, that it must hoid for at least three years from the date of the initial contribution, and which isn't required 
to be used for exempt purposes for the entire holding period? 

If “Yes,” describe the arrangement in Part II. 

Does the organization have a gift acceptance poiicy that requires the review of any nonstandard 
contributions? 

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 

If “Yes,” describe in Part II. 

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II._ 



■ 


30a 

■ 

X 




31 

X 


32a 


X 

■ 

1 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Schedule M (Form 990) 2017 


DAA 
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Schedule M (Form 990) 2017 UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 2 

Part II Supplemental Information. Provide the information required by Part I, iines 30b, 32b, and 33, and whether 


the organization is reporting in Part I, coiumn (b), the number of contributions, the number of items received, 
or a combination of both. Aiso compiete this part for any additionai information._ 



DAA 


Schedule M (Form 990) 2017 
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SCHEDULE 0 

(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 

Compiete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additionai information. 

0MB No. 1545-0047 

2017 

Department of the Treasury 
Internal Revenue Service 

U Attach to Form 990 or 990-EZ. 
u Go to www.irs.gov/Form990 for the iatest information. 

Open to Public 
Inspection 

Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE 

FOUNDATION 

Employer identification number 

63-6048099 


FO^ 990, PART VI, LINE 2 - RELATED Pi^TY INFOI^TION i^ONG OFFICERS 
ELI Z^ETH JONES LOWE I^YMOND JONES 

TIWSTEE TRUSTEE 

SISTER 


PETER L. LOWE ELIZABETH JONES LOWE 


TRUSTEE 

TRUSTEE 

SPOUSE 



FORM 990 , PART VI, LINE llB - ORGANIZATION' S PROCESS TO ^VIEW FORM 990 


PRIOR. TO FILING FORM 990 , THE FINiNCE COMMITTEE i^yiEWS THE FORM 990. 


SUBSEQUENTLY, THE FOKM 990 WILL BE PROVIDED TO THE FULL BO^?ND OF TRUSTEES 


FOR REVIEW PRIOR TO FILING. 


FO^ 990, PART VI, LINE 12C - ENFOR.CEMENT OF CONFLICTS POLICY 


CONFLICT 

OF 

INTEREST ANNNUAL FORMS 

ARE COMPLETED BY EVERY 

BOARD 

MEMBER & 

RETURNED 

TO 

THE EXECUTIVE DIRECTOR 

AND/OR CHAIRMAN OF THE 

BOARD 

AFTER JULY 

1ST. RESULTS ARE PRESENTED TO THE 

FINANCE COMMITTEE FOR 

REVIEW. 



FORM 990, PART VI, LINE 15A - COl^ENSATION PROCESS FOR TOP OFFICI^N 


ROBER.T iNTENKIRCH, R.qBERT LYON AND RAY PINNER ^^E EMPLOYEES OF UiUI i^D ABE 


GOVERNED BY THE UA SYSTEM COMPENSATION PROCESS. ROBERT WITT IS AN EMPLOYEE 


OF THE UA SYSTEM AND IS GOVERNED BY THE UA SYSTEM COMPENSATION PROCESS. 


THE EXECUTIVE DIRECTOR OF THE FOUNDATION WAS ELECTED BY THE FULL BOARD OF 


TRUSTEES. 


For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 

DAA 


Schedule O (Form 990 or 990-EZ) (2017) 
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Schedule O (Form 990 or 990-EZ) (2017) 


Page 2 


Name of the organization 

UNIVERSITY 


OF ALABAMA HUNTSVILLE 


Employer identification number 

63-6048099 


FORM 990, PART VI, LINE 15B - COI^ENSATION PROCESS FOR OFFICERS 


ROBER.T ALTENKIRCH, R.qBERT LYON AND I^Y PINNER RRE, EMPLOYEES OF UAH AND A^ 


GOVERNED BY THE UA SYSTEM COMPENSATION PROCESS. ROBERT WITT IS AN EMPLOYEE 


OF THE UA SYSTEM AND IS GOVERNED BY THE UA SYSTEM COMPENSATION PROCESS. 


THE EXECUTIVE DIRECTOR OF THE FOUNDATION WAS ELECTED BY THE FULL BOARD OF 


TRUSTEES. 


FO^ 990, Pi^T VI, LINE 19 - GkDVERNING DOCUMENTS DISCLOSURE EXPIJ^ATION 


THE UAH 

FOUNDATION CURRENTLY MAKES 

ITS 

FINANCIAL 

STATEMENTS, GOVERNING 

DOCUMENTS AND CONFLICT OF INTEREST 

POLICY AVAILABLE 

TO THE PUBLIC UPON 

REQUEST. 

THE FOUNDATION'S FORM 990 

IS 

AVAILABLE 

ON 

THE UNIVERSITY OF 

ALABAMA 

IN HUNTSVILLE'S WEBSITE. 






FO^ 990, PART XI, LINE 9 - OTHER CHi^GES IN NET ASSETS EDCPLi^ATION 


CHANGE IN VALUE IN SPLIT INTEREST AGREEMENT 

$ 

-13,249 

PARTNERSHIP INCOME - BOOK/TAX DIFFERENCE 

$ 

-12,622 

TOTAL 

$ 

-25,871 


PAGE 1 OF 1 


DAA 


Schedule O (Form 990 or 990-EZ) (2017) 
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SCHEDULE R 

Related Organizations and Unrelated Partnerships 

u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

u Attach to Form 990. 

u Go to www.irs.gov/Form990 for instructions and the latest information. 


OMB No. 1545-0047 

(Form 990) 

Department of the Treasury 

Internal Revenue Service 


2017 

Open to Public 
Inspection 

Name of the organization 

UNIVERSITY OF ALABAMA HUNTSVILLE 

FOUNDATION 

Employer identification number 

63-6048099 

Part I Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33. 




(a) 

Name, address, and EIN (if applicable} of disregarded entity 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(f) 

Direct controlling 
entity 

(1) 







(2) 







(3) 







(4) 







(5) 








Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year. _____ 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Exempt Code section 

(e) 

Public charity status 
(if section 501(c)(3)) 

(f) 

Direct controlling 
entity 

(< 

Section 5 
controlle 

Yes 

9) 

12(b)(13) 
d entity? 

No 

(1) SEE ATTACHED 





N/A 


X 


(2) 









(3) 









(4) 









(5) 










For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017 

DM 
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Schedule R (Form 990) 2017 UNIVERSITY OF ALABAMA HUNTSVILLE _ 63-6048099 _ Page 2 


Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. ____ 


(a) 

Name, address, and EIN of 
related organization 

(b) 

Primary activity 

(C) 
Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct controliing 
entity 

(e) 

Predominant 
income (reiated, 
unrelated, 
excluded from 
tax under 
sections 512-514} 

(f) 

Share of totai 
income 

(g) 

Share of end-of- 
year assets 

(h) 

Dispro¬ 

portionate 

alloc.? 

(i) 

Code V—UBI 

amount in box 20 

of Schedule K-1 
(Form 1065) 

0 

General or 
managing 
partner? 

(k) 

Percentage 

ownership 

BH 

Iffil 

BH 

Iffil 

(1) CHAMBER'S BOTTLING COMPANY 

PO BOX 2709 

SOFTDRINKS 

AL 

N/A 

UNRELATED 

673,624 

3,997,854 

1 

X 

N/A 

1 

X 

19.50 

HUNTSVILLE AL 35804 

63-0045380 

(2) 


1 












(3) 


1 












(4) 


1 













Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. __ 


(a) 

Name, address, and EiN of reiated organization 

(b) 

Primary activity 

(c) 

Legai domiciie 
(state or 
foreign country) 

(d) 

Direct controliing 
entity 

(e) 

Type of entity 
(C corp, S corp, 
or trust) 

(f) 

Share of totai 
income 

(g) 

Share of 

end-of-year assets 

(h) 

Percentage 

ownership 

(i) 

Section 

512(b)(13) 

controiied 

entity? 









Yes 

No 

(1)BIG SPRINGS, INC. 

P. 0. BOX 2709 

MANF. SOFT 

AL 

N/A 

c 

-177,286 

3,468,873 

21.000000 

1 

X 

HUNTSVILLE AL 35804 

63-0106433 

(2) 








1 



(3) 








1 



(4) 








1 




DAA 


Schedule R (Form 990) 2017 
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Schedule R (Form 990) 2017 UNIVERSITY OF ALABAMA HUNTSVILLE _ 63-6048099 _ Page 3 

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is iisted in Parts II, III, or IV of this schedule. 


Yes 

No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 
a Receipt of (1) interest, (11) annuities, (III) royalties, or (iv) rent from a controlled entity 




1a 


X 

b Gift, grant, or capital contribution to related organization(s) 

lb 


X 

c Gift, grant, or capital contribution from related organization(s) 

1c 


X 

d Loans or loan guarantees to or for related organization(s) 

Id 

X 


e Loans or loan guarantees by related organization(s) 

1e 


X 

f Dividends from related organization(s) 

If 


X 

g Sale of assets to related organization(s) 

19 


X 

h Purchase of assets from related organization(s) 

1h 


X 

I Exchange of assets with related organization(s) 

1i 


X 

i Lease of facilities, eguipment, or other assets to related organization(s) 

Ij 


X 

k Lease of facilities, eguipment, or other assets from related organization(s) 

Ik 


X 

1 Performance of services or membership or fundraising solicitations for related organization(s) 

11 


X 

m Performance of sen/ices or membership or fundraising solicitations by related organization(s) 

1m 

X 


n Sharing of facilities, eguipment, mailing lists, or other assets with related organization(s) 

In 

X 


0 Sharing of paid employees with related organization(s) 

I 0 

X 


p Reimbursement paid to related organization(s) for expenses 

ip 

X 


q Reimbursement paid by related organization(s) for expenses 

iq 


X 

r Other transfer of cash or property to related organization(s) 

1r 

X 


s Other transfer of cash or property from related orqanization(s) . 

Is 


X 


2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining amount involved 

(1) 

UAH 

- ACCOUNTING/DEVELOPMENT SERVIC 

0 

25,000 


(2) 

UAH 

- BLOCK GRANT AND SPECIAL SUPPO 

p 

109,546 


(3) 

UAH 

- SCHOLARSHIPS 

R 

1,296,099 


(4) 

UAH 

- OTHER RESTRICTED SUPPORT 

R 

131,353 


(5) 

UAH 

- SUPPORT OF EMINENT SCHOLARS 

R 

464,262 


(6) 

UAH 

- SUPPORT OF UAH ACADEMIC PROGR 

R 

1,044,579 



Schedule R (Form 990) 2017 


DAA 
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Schedule R (Form 990) 2017 UNIVERSITY OF ALABAMA HUNTSVILLE _ 63-6048099 _ Page 4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


( 1 ) 

"w 

In 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

0 

(k) 

Name, address, and EIN of entity 

Primary activity 

Legal 
domicile 
(state or 
foreign 

Predominant 
income (related, 
unrelated, excluded 
from tax under 

Are all partners 
section 
501(c)(3) 
organizations? 

Share of 
total income 

Share of 
end-of-year 
assets 

Disproportionate 

allocations? 

Code V—UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 

General or 
managing 
partner? 

Percentage 

ownership 


country) sections 512-514) 



No 
























Schedule R (Form 990) 2017 


DM 
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Schedule R (Form 990) 2017 UNIVERSITY OF ALABAMA HUNTSVILLE_63-6048099_ Pages 


Supplemental Information. 

Provide additional information for responses to questions on Schedule R. See Instructions. 



Schedule R (Form 990) 2017 


DAA 
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990-T 


Department of the Treasury 
Internal Revenue Service 

- Check box if 

A I I address changed 

B Exempt under section 

501( C ) ( 3 ) 


Book value of aii assets 


Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

For calendar year 2017 or other tax year beginning 10/01/17 , and ending 09/30/18 
U Go to www.irs.gov/Form990T for instructions and the latest Information. 

U Do not enter SSN numbers on this form as It may be made public If your orqanizatlon Is a 501(c)(3 


0MB No. 1545-0687 

2017 

Open to Public Inspection for 
501(c)(3) Oroanizatlons Only 



Name of organization ( |_| Check box if name changed and see instructions.) 

D Employer identification number 


UNIVERSITY OF ALABAMA HUNTSVILLE 

(Employees' trust, see instructions.) 

Print 

FOUNDATION 


or 

Number, street, and room or suite no. If a P.O. box, see instructions. 

63-6048099 

Type 

SHELBIE KING HALL 304 

E Unrelated business activity codes 


City or town, state or province, country, and ZIP or foreign postal code 

(See instructions.) 


HUNTSVILLE AL 35899 

424000 


Group exemption number (See instructions.) U 


(B) Expenses 


at end of year 

63,544,1211 G Check organization type U 


I Describe the organization's primary unreiated business activity. 

u BOTTLING COMPANY 


During the tax year, was the corporation a subsidiary in an affiiiated group or a parent-subsidiary controlied group? . u 

if "Yes," enter the name and identifying number of the parent corporation. 

U 


The books are in care of u TANYA SMITH CPA Teieohone number u 25 


Part I Unrelated Trade or Business Income 


la Gross receipts or saies _ 

b Less returns and ailowances _ c Balance . u 

2 Cost of goods sold (Schedule A, line 7) 

3 Gross profit. Subtract line 2 from line 1c 

4a Capital gain net income (attach Schedule D) 
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 
c Capital loss deduction for trusts 

5 Income (loss) from partnerships and S corporations (attach statement) SEE SITMT 1 

6 Rent income (Schedule C) 

7 Unrelated debt-financed income (Schedule E) 

8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 

0 Exploited exempt activity income (Schedule I) 

1 Advertising income (Schedule J) 

2 Other income (See instructions; attach schedule) 

3 Total. Combine lines 3 throuah 12. 


Other trust 


256-824-2247 


(C) Net 



508,962 


508,962 



508,962 


508,962 


Deductions Not Taken Elsewhere (See instructions for iimitations on deductions.) (Except for contributions, 
deductions must be directiv connected with the unreiated business income.) 
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Form 990-T (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE_63-6048099_ Page 2 

Part III Tax Computation^ 


35 Organizations Taxabie as Corporations. See instructions for tax computation. Controlled groL 
members (sections 1561 and 1563) check here u Q See instructions and: 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that orde 
(1) 1$ 1 (2) 1$ 1 (3) 1$ 1 

P 

r): 

$ 

35c 

120,938 

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 

(2) Additional 3% tax (not more than $100,000) $ 

c Income tax on the amount on line 34 ► 

36 Trusts Taxabie at Trust Rates. See instructions for tax computation. Income tax on 

the amount on line 34 from: Tax rate schedule or Schedule D (Form 1( 

37 Proxy tax. See instructions 

141) ► 

36 


► 

37 


38 Alternative minimum tax 

38 


39 Tax on Non-Compllant Facility Income. See instructions. 

40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . 

39 


40 

120,938 

Part IV Tax and Payments 

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 

41a 


41e 


b Other credits (see instructions) 

41b 


c General business credit. Attach Form 3800 (see instructions) 

41c 


d Credit for prior year minimum tax (attach Form 8801 or 8827) 

41 d 


e Total credits. Add lines 41a through 41 d 

42 Subtract line 41 e from line 40 

42 

120,938 

CheTk^^from- |_ | Form 4255 | _ | Form 8611 | _ | Form 8697 | _ | Form 8866 | _ | Other (att. sc 

44 Total tax. Add lines 42 and 43 

h.) 

43 



44 

120,938 

45a Payments: A 2016 overpayment credited to 2017 

45a 

57,938 

46 

226,400 

b 2017 estimated tax payments 

45b 

168,462 

c Tax deposited with Form 8868 

45c 


d Foreign organizations: Tax paid or withheld at source (see instructions) 

45d 


e Backup withholding (see instructions) 

45e 


f Credit for small employer health insurance premiums (Attach Form 8941) 

45f 


g Other credits and payments: | | Form 2439 

45q 


1 1 Form 4136 II Other Total u 

46 Total payments. Add lines 45a through 45g 

47 Estimated tax penalty (see instructions). Check if Form 2220 is attached U | | 

47 


48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed U 

48 


49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid 

50 Enter the amount of line 49 you want: Credited to 2018 estimated tax u 105,4 

u 

49 

105,462 

52 Refunded u 

50 



Part V Statements Regarding Certain Activities and Other Information (see instructions) 


51 At any time during the 2017 caiendar year, did the organization have an interest in or a signature or other authority 
over a financiai account (bank, securities, or other) in a foreign country? If YES, the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country 
here U 

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? 

If YES, see instructions for other forms the organization may have to file. 

53 Enter the amount of tax-exempt interest received or accrued during the tax year u $ _ 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 


Sign 

Here 

true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

u 1 U interim exec directr 

May the IRS discuss this return 
with the preparer shown below 
(see instructions)? 

1^ Yes 1 1 No 

Signature of officer Date Title 

Paid 

Preparer 
Use Only 

Print/Type preparer’s name 

TRACY L. SAMS, CPA 

Preparer's signature Date Check |_| if 

03/12/19 self-employed 

PTIN 

P00637535 

Firms name } ANGLIN REICHMANl 

J ARMSTRONG, P.C. 

Firm's EIN } ( 

>3-1262841 

305 QUALITY CIRCLE 

Firms address } HUNTSVILLE, AL 35806-5539 

Phone no. 256“533“1040 


Form 990-T (2017) 


Yes 

No 




X 


X 




DAA 

































































































10850 03/12/2019 10:39 AM 


Form 990-T (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 3 

Schedule A - Cost of Goods Sold. Enter method of inventory valuation u _^_ 


1 Inventory at beginning of year 

1 


6 Inyentory at end of year 

6 


2 Purchases 

2 


7 Cost of goods sold. Subtract 
line 6 from line 5. Enter here and 

in Part 1, line 2 



3 Cost of labor 

3 


Additional sec. 263A costs 

(attach schedule) 

4a 


7 

8 Do the rules of section 263A (with respect to 
property produced or acquired for resale) apply 
to the organization? 

Yes 

No 

b Other costs 

4b 




5 Total. Add lines 1 through 4b . 

5 





Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 

(see instructions) _ 


1. Description of property 

( 1 ) n/a 

( 2 ) _ 

(3)_ 


W 


2. Rent received or accrued 

3(a) Deductions directly connected with the income 

in columns 2(a) and 2(b) (attach schedule) 

(a) From personal property (if the percentage of rent 

for personal property is more than 10% but not 

more than 50%) 

(b) From real and personal property (if the 

percentage of rent for personal property exceeds 

50% or if the rent is based on profit or income) 

(1) 



(2) 



(3) 



(4) 



Total 

Total 

(b) Total deductions. 

Enter here and on page 1, 

Part 1, line 6, column (B) u 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter 

here and on page 1, Part 1, line 6, column (A) U 


Schedule E - Unrelated Debt-Financed Income (see instructions) 


1. Description of debt-financed property 

2. Gross income from or 

allocable to debt-financed 

property 

3. Deductions directly connected with or allocable to 
debt-financed property 

(a) Straight line depreciation 
(attach schedule) 

(b) Other deductions 
(attach schedule) 

(1) n/a 




(2) 




(3) 




(4) 




4. Amount of average 
acquisition debt on or 
allocable to debt-financed 
property (attach schedule) 

5. Average adjusted basis 
of or allocable to 
debt-financed property 
(attach schedule) 

6. Column 

4 divided 

by column 5 

7. Gross income reportable 
(column 2 X column 6) 

8. Allocable deductions 
(column 6 x total of columns 

3(a) and 3(b)) 

(1) 


% 



(2) 


% 



(3) 


% 



(4) 


% 



Totals u 

Enter here and cn page 1, 
Part 1, line 7, column (A). 

Enter here and on page 1, 
Part 1, line 7, column (B). 

Total dividends-received deductions included in column 8 . u 



Form 990-T (2017) 


DAA 
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Form 990-T (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 4 

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) _ 


1. Name of controlled 

organization 

2. Employer 

identification number 

Exempt Controlled Organizations 

3. Net unrelated income 

(loss) (see instructions) 

4. Total of specified 
payments made 

5. Part of column 4 that is 

included in the controlling 
organization's gross income 

6. Deductions directly 

connected with income 

in column 5 

(1) n/a 






(2) 






(3) 






(4) 







Nonexempt Controlled Organizations 


7. Taxable Income 

8. Net unrelated income 

(loss) (see instructions) 

9. Total of specified 
payments made 

10. Part of column 9 that is 
included in the controlling 
organization's gross income 

11. Deductions directly 

connected with income in 

column 10 

(1) 





(2) 





(3) 





(4) 





Totals. u 

Add columns 5 and 10. 

Enter here and on page 1, 

Part 1, line 8, column (A). 

Add columns 6 and 11. 

Enter here and on page 1, 

Part 1, line 8, column (B). 


Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) 


1 . Description of income 

2. Amount of income 

3. Deductions 

directly connected 
(attach schedule) 

4. Set-asides 

(attach schedule) 

5. Total deductions 

and set-asides (col. 3 
plus col.4) 

(1) n/a 





(2) 





(3) 





(4) 





Totals. u 

Enter here and on page 1, 
Part 1, line 9, column (A). 


Enter here and on page 1, 
Part 1, line 9, column (B). 


Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions) 


1 . Description of exploited activity 

2. Gross 

unrelated 

business income 

from trade or 

business 

3. Expenses 
directly 

connected with 
production of 
unrelated 
business income 

4. Net income (loss) 
from unrelated trade 
or business (column 

2 minus column 3). 

If a gain, compute 
cols. 5 through 7. 

5. Gross income 

from activity that 

is not unrelated 

business income 

6. Expenses 

attributable to 

column 5 

7. Excess exempt 
expenses 

(column 6 minus 
column 5, but not 

more than 
column 4). 

(1) N/A 







(2) 







(3) 







(4) 







Totals. u 

Enter here and on 
page 1, Part 1, 
line 10, col. (A). 

Enter here and on 
page 1, Part 1, 
line 10, col. (B). 


Enter here and 
on page 1, 

Part II, line 26. 


Schedule J - Advertising Income (see instructions) _ 

Part I Income From Periodicals Reported on a Consolidated Basis 


1. Name of periodical 

2. Gross 

advertising 

income 

3. Direct 

advertising costs 

4. Advertising 
gain or (loss) (col. 

2 minus col. 3). If 
a gain, compute 
cols. 5 through 7. 

5. Circulation 

income 

6. Readership 

costs 

7. Excess readership 
costs (column 6 
minus column 5, but 
not more than 
column 4). 

(1) N/A 







(2) 





(3) 





(4) 













Form 990-T (2017) 


DAA 








































































10850 03/12/2019 10:39 AM 

Form 990-T (2017) UNIVERSITY OF ALABAMA. HUNTSVILLE _ 63-6048099 _ Page 5 

Part II Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 


2 through 7 on a line-by-line basis.) 


1. Name of periodical 

2. Gross 

advertising 

income 

3. Direct 

advertising costs 

4. Advertising 
gain or (loss) (col. 

2 minus col. 3). If 
a gain, compute 
cols. 5 through 7. 

5. Circulation 

income 

6. Readership 

costs 

7. Excess readership 
costs (column 6 
minus column 5, but 
not more than 
column 4). 

(1) N/A 







(2) 







(3) 







(4) 







Totals from Part 1 u 





Totals, Part II (lines 1-5) . U 

Enter here and on 
page 1, Part 1, 
line 11, col. (A). 

Enter here and on 
page 1, Part 1, 
line 11, col. (B). 

Enter here and 
on page 1, 

Part II, line 27. 


Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) 


1.Name 

2. Title 

3. Percent of 
time devoted to 
business 

4. Compensation attributable to 
unrelated business 

(1) N/A 


% 


(2) 


% 


(3) 


% 


(4) 


% 


Total. Enter here and on page 1, Part II, line 14 U 



Form 990-T (2017) 


DAA 
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Form 990"T 

Tax Computation Worksheet - Corporate Fiscal Year Blended Rate 

For tax year beginning 10/01/17 , and ending 09/30/18 

2017 

Name 

UNIVERSITY OF ALABAMA HUNTSVILLE 

FOUNDATION 

Employer Identification Number 

63-6048099 


1) Taxable income from Form 990-T, Line 34 

1 

498,163 

Pre-TCJA Tax Computation 

2) Tentative tax: (1) As a Controlled Group or (2) Based on Income of Form 990-T, Line 34 displayed on Line 1 

2 

169,375 

3) Applicable ratio: 92 days included in this period divided by 365 total days in the year 

3 

0.252055 

4) Tax for the pre-TCJA period 

4 

42,692 

Post-TCJA Tax Computation 

5) Tentative tax. Multiply line 1 times 21% 

5 

104,614 

6 ) Applicable ratio: 273 days included in this period divided by 365 total days in the year 

6 

0.747945 

7) Tax for the post-TCJA period 

B 

78,246 

Total Tax Computation 

8 ) Total tax liability before credits. Sum of line 4 plus line 7 

Enter here and on Form 990-T, Line 35c 

8 

120,938 
























10850 University of Alabama Huntsville 
63-6048099 Federal 

FYE: 9/30/2018 

3/12/2019 

Statements 

10:38 AM 

Statement 1 - Form 990-T. Part I. Line 5 - 

Income fLossI from Partnershios or S-Coros 

Name of Partnership or S-Corp 

Gross Direct 

Income Deductions (Part, only) 

Net 

Income 

CHAMBERS BOTTLING COMPANY LLC $ 

508,962 $ $ 

508,962 

TOTAL $ 

508,962 $ 0 $ 

508,962 


Statement 2 - Form 990-T. Part II. Line 20 - Charitabie Contributions 


Description 

Amount 


CURRENT YEAR CONTRIBUTIONS 

CARRYOVER EROM PRIOR YEARS 

TOTAL CONTRIBUTIONS AVAILABLE 

LESS RECLASSIFICATION TO NOL 

LESS CONTRIBUTIONS DISALLOWED 

TOTAL DEDUCTION ALLOWED 

$ 8,799 

8, 799 

8, 799 


Statement 3 - Form 990-T. Part II. Line 28 - Other Deductions 


Description 

Amount 


AUDIT AND TAX PREP FEES 

TOTAL 

$ 1,000 

$ 1,000 



1-3 









UNIVERSITY OF ALABAMA HUNTSVILLE 
FOUNDATION 


10850 03/12/2019 10:39 AM 


63-6048099 FORM 990-T ESTIMATES 


Form 00O“W 

(Worksheet) 

Department of the Treasury 
Internal Revenue Service 


Estimated Tax on Unrelated Business Taxable 
Income for Tax-Exempt Organizations 

(and on Investment Income for Private Foundations) 

U Go to www.irs.gov/F990W for instructions and the latest information, 
u Keep for your records. Do not send to the Internal Revenue Service. 


OMB No. 1545-0976 


2018 


1 Unrelated business taxable income expected in the tax year 

2 Tax on the amount on iine 1. See instructions for tax computation 

3 Alternative minimum tax for trusts. See instructions 

4 Total. Add lines 2 and 3 

5 Estimated tax credits. See instructions 

6 Subtract line 5 from line 4 

7 Other taxes. See instructions 

8 Total. Add lines 6 and 7 

9 Credit for federal tax paid on fuels. See instructions 


10a Subtract line 9 from line 8. Note: If less than $500, the organization is 
not required to make estimated tax payments. Private foundations, see 
instructions 

b Enter the tax shown on the 2017 return. See instructions. Caution: If 
zero or the tax year was for less than 12 months, skip this line and 
enter the amount from line 10a on line 10c 

c 2018 Estimated Tax. Enter the smaller of line 10a or line 10b. if the organization is required to 


10a 

120,938 

10b 

120,938 


498,163 


120,938 


120,938 


120,938 


120,938 


10c 


120,938 




(a) 

(b) 

(c) 

(d) 

11 Instaliment due dates. See 

instructions 

11 

01/15/19 

03/15/19 

06/17/19 

09/16/19 

12 Required instailments. Enter 

25% of line 1 0c in columns (a) 
through (d). But see instructions 
if the organization uses the 
annualized income installment 

method, the adjusted seasonal 
installment method, or is a "large 
organization.” 

12 

30,300 

30,300 

30,300 

30,300 

13 2017 Overpayment. See 

instructions 

13 

30,300 

30,300 

30,300 

14,562 

14 Payment due (Subtract line 13 

from line 12) . 

14 




15,738 


For Paperwork Reduction Act Notice, see instructions. 


Form 000-W (2018) 


DAA 
























































other Information 
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Form 990 

Two Year Comparison Report 

For calendar year 2017, or tax year beginning 10/01/17 .ending 09/30/18 

2016 & 2017 

Name 

UNIVERSITY OF ALABAMA HUNTSVILLE 

FOUNDATION 

Taxpayer Identification Number 

63-6048099 





2016 

2017 

Differences 


1. Contributions, gifts, grants 

1. 

6,661,970 

2,147,848 

-4,514,122 


2. Membership dues and assessments 

2. 





3. Government contributions and grants 

■1 




a> 

4. Program service revenue 

4. 




c 

5. Investment income 

5. 

1,994,056 

1,820,496 

-173,560 

> 

6. Proceeds from tax exempt bonds 

6. 




0) 

tr 

7. Net gain or (loss) from sale of assets other than inventory 

7. 

158,578 

313,501 

154,923 


8. Net income or (loss) from fundraising events 

8. 





9. Net income or (loss) from gaming 

9. 





10. Net gain or (loss) on sales of inventory 

10. 





11. Other revenue 

11. 

718,235 

566,729 

-151,506 


12. Total revenue. Add lines 1 through 11 

12. 

9,532,839 

4,848,574 

-4,684,265 


13. Grants and similar amounts paid 

13. 

3,093,851 

3,045,839 

-48,012 


14. Benefits paid to or for members 

14. 




(A 

15. Compensation of officers, directors, trustees, etc. 

15. 




(A 

16. Salaries, other compensation, and empioyee benefits 

16. 




c 

0) 

17. Professional fundraising fees 

17. 




Q. 

18. Other professional fees 

18. 

65,750 

120,902 

55,152 

LU 

19. Occupancy, rent, utilities, and maintenance 

19. 


202 

202 


20. Depreciation and Depletion 

20. 





21. Other expenses 

21. 

287,527 

171,916 

-115,611 


22. Total expenses. Add lines 13 through 21 

22. 

3,447,128 

3,338,859 

-108,269 


23. Excess or (Deficit). Subtract line 22 from line 12 

23. 

6,085,711 

1,509,715 

-4,575,996 


24. Total exempt revenue 

24. 

9,532,839 

4,848,574 

-4,684,265 


25. Total unrelated revenue 

25. 

673,067 

508,962 

-164,105 

C 

o 

26. Total excludable revenue 

26. 

2,197,802 

2,191,764 

-6,038 

n 

c 

27. Total assets 

27. 

61,135,879 

63,544,121 

2,408,242 

o 

28. Total liabilities 

28. 

432,554 

476,242 

43,688 

c 

29. Retained earnings 

29. 

60,703,325 

63,067,879 

2,364,554 

0) 

£ 

30. Number of voting members of governing body 

30. 

36 

36 


s 

31. Number of independent voting members of governing body 

31. 

32 

32 



32. Number of employees 

32. 

0 

0 



33. Number of volunteers 

33. 











































































































































10850 03/12/2019 10:39 AM 


Form 990T 

Two Year Comparison Report 

For calendar year 2017, or tax year beginning 10/01/17 .ending 09/30/18 

2016 & 2017 

Name 

UNIVERSITY OF ALABAMA HUNTSVILLE 

FOUNDATION 

Taxpayer Identification Number 

63-6048099 


2016 2017 Differences 


Revenue 

1. Gross profit/loss on business activities 

1. 


2. Capital gains/losses 

2. 


3. Income/loss from partnerships and S corporations 

3. 

673,067 

508,962 

-164,105 

4. Rental income (net of expense) 

4. 




5. Unrelated debt-financed income (net of expense) 

5. 




6. Interest, and other income from controlled organizations (net of expense) 

7. Investment income of specific organizations (net of expense) 

6. 




7. 




8. Exploited exempt activity income (net of expense) 

8. 




9. Advertising income (net of expense) 

9. 




10. Other income 

10. 




11. Total trade or business income. Combine lines 1 through 10 

11. 

673,067 

508,962 

-164,105 

Expenses 

12. Compensation of officers, directors, and trustees 

12. 




13. Other salaries and wages 

13. 




14. Repairs and maintenance 

14. 




15. Bad debts 

15. 




16. Interest 

16. 




17. Taxes and licenses 

17. 




18. Charitable contributions 

18. 

5,362 

8,799 

3,437 

19. Depreciation and Depletion 

19. 




20. Contributions to deferred compensation plans 

20. 




21. Employee benefit programs 

21. 




22. Other deductions 

22. 

1,000 

1,000 


23. Total deductions. Add lines 12 through 22 

23. 

6,362 

9,799 

3,437 

24. Taxable income before NOL. Subtract line 23 from 11 

24. 

666,705 

499,163 

-167,542 

25. Net operating loss deduction 

25. 




26. Specific deduction 

26. 

1,000 

1,000 


27. Unrelated business taxable income. 

27. 

665,705 

498,163 

-167,542 

Tax & Credits 

28. Income tax (corporate or trust) 

28. 

226,340 

120,938 

-105,402 

29. Proxy tax 

29. 




30. Other taxes 

30. 




31. Total taxes 

31. 

226,340 

120,938 

-105,402 

32. Other credits 

32. 




33. General business credit 

33. 




34. Credit for prior year minimum tax 

34. 




35. Total credits 

35. 




36. Net tax after credits 

36. 

226,340 

120,938 

-105,402 

37. Recapture taxes 

37. 




38. Total Taxes 

38. 

226,340 

120,938 

-105,402 

Due/Refund 

39. Prior year overpayment and estimated tax payments 

39. 

227,678 

226,400 

-1,278 

40. Payment made with extension 

40. 

56,600 


-56,600 

41. Backup withholding and foreign withholding 

41. 




42. Other payments 

42. 




43. Total payments 

43. 

284,278 

226,400 

-57,878 

44. Balance due/(Overpavment) 

44. 

-57,938 

-105,462 

-47,524 

45. Overpayment applied to next year 

45. 

57,938 

105,462 

47,524 

46. Penalties 

46. 




47. Total due/(Refund) 

47. 


























































































































































10850 03/12/2019 10:39 AM 


Form 990 

Tax Return History 

2017 

Name UNIVERSITY OF ALABAMA HUNTSVILLE 

FOUNDATION 

Employer Identification Number 

63-6048099 


2013 2014 2015 2016 2017 2018 


Contributions, gifts, grants 1,305,839 

1,265,423 

1,924,577 

6,661,970 

2,147,848 


Membership dues 






Program service revenue 






Capital gain or loss 1,497,135 

355,797 

-418,775 

158,578 

313,501 


Investment income 1, 779, 774 

1,840,066 

1,900,369 

1,994,056 

1,820,496 


Fundraising revenue (income/loss) 






Gaming revenue (income/loss) 






Other revenue 1, 003, 619 

635,732 

578,106 

718,235 

566,729 


Total revenue 5,586,367 

4,097,018 

3,984,277 

9,532,839 

4,848,574 


Grants and similar amounts paid 3,087,968 

3,184,635 

5,095,095 

3,093,851 

3,045,839 


Benefits paid to or for members 






Compensation of officers, etc. 106, 000 






Other compensation 8,109 

28,610 





Professional fees 90,155 

88,710 

64,000 

65,750 

120,902 


Occupancy costs 




202 


Depreciation and depletion 






Other expenses 220,505 

266,932 

160,376 

287,527 

171,916 


Total expenses 3,512,737 

3,568,887 

5,319,471 

3,447,128 

3,338,859 


Excess or (Deficit) 2,073, 630 

528,131 

-1,335,194 

6,085,711 

1,509,715 



Total exempt revenue 

5,586,367 

4,097,018 

3,984,277 

9,532,839 

4,848,574 


Total unrelated revenue 

643,963 

511,099 

537,389 

673,067 

508,962 


Total excludable revenue 

3,636,565 

2,320,496 

1,522,311 

2,197,802 

2,191,764 


Total Assets 

54,309,964 

51,404,795 

53,125,916 

61,135,879 

63,544,121 


Total Liabilities 

166,423 

149,385 

724,229 

432,554 

476,242 


Net Fund Balances 

54,143,541 

51,255,410 

52,401,687 

60,703,325 

63,067,879 
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Form 990T 

Tax Return History 

2017 

Name UNIVERSITY OF ALABAMA HUNTSVILLE 

FOUNDATION 

Employer Identification Number 

63-6048099 


Business activity profit/loss 
Capital gains/losses 
Partner and S Corp gain/loss 
Rental income* 

Debt-financed income* 

Controlled organizations income/interest* 
Investment income, specific organizations* 
Exploited exempt activity income* 
Other income 

Total trade or business income. 

Compensation of officers, ect. 

Other salaries and wages 
Repairs and maintenance 
Bad debts 
Interest 

Taxes and licenses 
Charitable contributions 
Depreciation and Depletion 
Deferred compensation plans 
Employee benefit programs 


2013 2014 2015 2016 2017 2018 














643,963 

511,099 

537,389 

673,067 

508,962 






































643,963 

511,099 

537,389 

673,067 

508,962 
































-55,000 






7,388 

7,846 

5,472 

5,362 

8,799 





















Contributions 

































































Form 990T T 3X 

Name UNIVERSITY OF ALABAMA HUNTSVILLE 

FOUNDATION 



Other deductions 1,820 

1,000 


Net operatinq loss deduction 



Specific deduction 1,000 

1,000 


Income after expense and deductions 688 ,755 

501,253 


Income tax (corporate or trust) 234,177 

170,426 


Other taxes 



Total taxes 234,177 

170,426 


General business credit 



Other credits 



Net tax after credits 234,177 

170,426 


Estimated tax payments 256,376 

289,400 


Other payments 50,000 



Balance due/Overpayment —72,199 

-118,974 



* Income shown net of expenses 


Total Assets 




10850 03/12/2019 10:39 AM 


teturn History 

2017 


Employer Identification Number 

63-6048099 


2015 2016 2017 2018 


1,000 

1,000 

1,000 






1,000 

1,000 

1,000 


529,917 

665,705 

498,163 


180,172 

226,340 

120,938 






180,172 

226,340 

120,938 










180,172 

226,340 

120,938 


225,800 

227,678 

226,400 



113,200 



-45,628 

-114,538 

-105,462 



Total Liabilities 




■-i 


2014 































3/12/2019 10:38 AM 


10850 University of Alabama Huntsville 

63 6048099 Federal Statements 

FYE: 9/30/2018 


Taxable Interest on Investments 


Description _ 

Unrelated Exclusion Postal Acquired after US 
Amount Business Code Code Code 6/30/75 Obs ($ or %) 


INTEREST 

TOTAL 


$ 1, 769, 691 
$ 1, 769, 691 


14 


Taxable Dividends from Securities 


Description _ 

Unrelated Exclusion Postal Acquired after US 
Amount Business Code Code Code 6/30/75 Obs ($ or %) 


DIVIDENDS 

TOTAL 


$_ 50, 805 

$ 50,805 


14 








10850 University of Alabama Huntsville 

63-6048099 

FYE: 9/30/2018 


Federal Statements 


3/12/2019 10:38 AM 


Form 990. Part IX. Line 11a - Other Fees for Service fNon-emploveel 



Total 

Program 

Management & 

Fund 

Description 

Expenses 

Service 

General 

Raising 

OTHER FEES 

$ 14,400 

$ 

$ 14,400 

$ 

TOTAL 

$ 14,400 

$ 

0 $ 14,400 

$ 0 


Form 990. Part IX. Line 24e - All Other Expenses 


Description 

Total 

Expenses 

Program 

Service 

Management & 
General 

Fund 

Raising 

BAD DEBT EXPENSE 

$ -3,374 

$ 

$ -3,374 

$ 

TOTAL 

$ -3,374 

$ 

0 $ -3,374 

$ 0 






10850 University of Alabama Huntsville 

63-6048099 

FYE: 9/30/2018 


Federal Statements 


3/12/2019 10:38 AM 


Schedule A. Part II. Line 8(e) 



Description 

Amount 

INTEREST 


$ 1,769,691 

DIVIDENDS 


50,805 

EARM INCOME 


33,570 

TOTAL 


$ 1,854,066 


Schedule A. Part II. Line 10fe1 



Description 

Amount 

MISCELLANEOUS 


$ 24,197 

TOTAL 


$ 24,197 
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10850 University of Alabama Huntsville 

63 6048099 Federal Statements 

FYE: 9/30/2018 


Form 990-T - Other Deductions Not Taken Elsewhere 


_ Description 

AUDIT AND TAX PREP FEES 
TOTAL 


Amount 

$_ 1,000 

$ 1,000 






